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/r 
POLITICAL COMMITTEE 

CITY/TOWN OF YUMA. ARIZONA 
City of YUMA CAMPAIGN FINANCE REPORT 

2011 August/November Regular Election 

Full Name of Committee 

City 

iluy/Ui 
Cc/unty 

^ h M > i 

2. 
Sponsoring Organization or Candidate and office 

- ^ 

ame of Candidate and Office Sought (if applicable) f ' ' / ] 

FOR OFFICE use ONLY 

RECEIVED 

281IJUM20 PH IMU 

CITY OF YUMA ^^^ 
0FFIGE OF THE CITY CLERK 

3A. 1D# 

pC ^oil -OS 

R E P O R T I N G PERIOD (Please check appropriate box) DUE B E T W E E N 

I I J a n u a r y 3 1 R e p o r t - For Period of November 24, 2009 . ,^,^ December 31.2010. 

l y C J J u n e 30 Repo r t - For Period ot January 1.2011 thru May 31. 2011 

I P r e - P r i m a r y E lec t ion R e p o r t - ForPeriodotJune 1,2011 thru August 10,2011 

\. I P o s t - P r i m a r y E lec t ion R e p o r t - For period ot August 11, 2011 thru September 19, 2011 . 

I I P r e - G e n e r a l E lec t ion R e p o r t - For penod of September 20,2011 thru October 19,2011 . 

P o s t - G e n e r a l E lec t ion R e p o r t - For Period ot October 20, 2011 thru November 28, 2011 

I * * J a n u a r y 3 1 , R e p o r t - For Penod of November 29, 2011 thru December 31,'2012 

January 1, 2011 and January 31, 2011 

June 1, 2011 and June 30, 2011 

August 11, 2011 and August 18,2011 

September 20, 2011 and September 29, 2011 

. . . . . . October 20, 2011 and October 27. 2011 

November 29. 2011 and December 8, 2011 

. . . . January 1, 2013 and January 31, 2013 

SUMMARY 

5a Surplus from Previous Campaign (or at time Statement of Organization Vî as 
filed for the new committee) 

5b Cash on Hand at the Beginning of this Reporting Period . 

5c Total Receipts (from corresponding columns on Detailed 
Summary Page, Line 8) 

5d Subtotal [add Lines b and c for Column A and add lines 
a and.c for Column B] 

6a Total Debts and Obligations from Previous Campaign Commiltee at 
Beginning of this Election Period (or at time Statement of Organization w âs 
filed for the nevj committee) [Do not add or subtract this line from the other 
lines] 

6b Total Disbursements (from corresponding columns on 
Detailed Summary Page, Line 18) 

7. Cash on Hand at Close of Reporting Period [Subtract 
Line 6b from Line 5d]. 

Column A 
Total This Reporting 

Period 

l̂ ^hm gfZt 

HMM. 
fio 

fe^v^. er 

fc<^: / O -

Column B 
Election Period 
Total To Date 

- & -

^^ i ,oo . ( 9 ^ 

f ^ .hOd." ' 

^ 

^3Mi,. n 

^Ii5\ ' 
*lnsert date v̂ ĥich is 21 days after date of last election (A.R.S. §16-913). 
**Other reports will be due before this reporting period if a special or recall election is held prior to the next general election. 



DETAILED SUMMARY PAGE 
OF RECEIPTS AND DISBURSEMENTS 

1. Committee Name: 

3. Report covering period from 

\W- ^Tu dPA^ 
Thru 

Page 2 

2. ID# 

RECEIPTS 

4. Contributions other than loans and in-l<ind; 

(a) Individuals - more than $25 (Total from Schedule A) 

(b) Individuals - aggregate $25 or less (Total from Schedule A-1) 

(c) Political Committees (Total from Schedule B) 

(d) Subtotal Contributions [add 4(a), 4(b), and 4(c)] 

(e) Refund of contributions (Total from Schedule F-2) 

(f) Total Contributions Other than Loans and In-kind [subtract 4(e) from 4(d)) 

5. (a) Loans made or guaranteed by candidate (Total from Schedule C) 

(b) All other loans (Total from Schedule C-1) 

(c) Total Loans [add 5(a) and 5(b)] 

6. In-kind contributions (Total from Schedule E) 

7. Dividends, interest, and other forms of receipts (Total from Schedule F-1) 

8. Total Receipts [add 4(f), 5(c), 6, and 7] 

QUALIFYING CONTRIBUTION RECEIPTS 

Qualifying Contributions of $5 from Individuals (Total from Schedule A2). 

DISBURSEMENTS 

9. Expenditures for operating expenses (Total from Schedule D) 

10. Independent Expenditures (Total from Schedule.D-1) 

11. Value of In-kind expenditures (Total from Schedule E) 

12. Loans made by reporting committee (Total from Schedule D-2) 

13. (a) Repayment of loans made or guaranteed by candidate (Total from Schedule D-4) 

(b) Repayment of all other loans (Total from Schedule D-5) 

(c) Total Loan Repayments [add '13(a) and 13(b)] 

14. Transfers to other political committees (Total from Schedule D-6) 

15. Any other disbursement (Total from Schedule D-7) 

16. Subtotaldisbursements[addlines9, 10, 11, 12, 13(c), 14.and 15] 

17. Rebates, refunds and other offsets to operating expenses (Total from Schedule D-3) 

18. Total disbursements [subtract line 17 from line 16] 

19. Total Outstanding Debts owed by Reporting Candidate or Political Committee (Schedule F-3) 

COLUMN A 
THIS PERIOD 

t/Dof 

^/Dof 

O.' 

^ i f s i fo t " 

s STX^.^ 

5S m: 

fef^^^-g"^ 

COLUMN B 
CAMPAIGN TO DATE 

^?^,^4i .^^ 

^?9^<. .^^ 

20. I certify, under penajty of perjury, that i have examined the contents of this campaign finance report and to the best of my knowledge and belief it is true and 
complete. 

Signature of Treasurer or Candidate or Designating Individual 



CONTRIBUTIONS more than $25 - from INDIVIDUALS* SCHEDULE A 

1. Committee Name 

2. ID# 

4 

4a. 

b. 

c. 

d. 

e. 

5. 

3. Report covering period from ^ _ / ( ^ - A A U a ^ ^ [ , n ^ M thru 
. u> • 

CONTRIBUTIONS 

NAME, ADDRESS, OCCUPATION AND EMPLOYER OR CONTRIBUTOR 

L«,ST FIRST Ml 

STREET ADDRESS / V 

/33o S jiSL^hr. 
CITY STATE ZIP 

OCCU^TION / ) ... EMPLOYER 1 \ 

LASl FIRST ' Ml ' 

STREET ADDRESS 

CITY STATE ZIP 

OCCUPATION EMPLOYER 

LAST FIRST Ml 

STREET ADDRESS 

CITY STATE ZIP 

OCCUPATION EMPLOYER 

LAST . FIRST Ml 

STREET ADDRESS 

CITY STATE • ZIP 

OCCUPATION EMPLOYER 

LAST . FIRST Ml 

STREET ADDRESS 

CITY STATE ZIP 

OCCUPATION EMPLOYER 

/n /XM; 
J 

DATE 
RECEIVED 

# / / ' 

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE A [If last page of Schedule A transfer total to Detailed 
Summary Page Une 4(z). Column AJ 

^ / y ^ ^ ^ j U ^ 

AMOUNT 
RECEIVED 

THIS 
PERIOD 

f lDO^ 

CUMUIJ^TIVE 
TOTAL THIS 
CAMPA1C5N 
TO DATE 

^ l O D . ^ 

i]do^ 
"If contributions of $25 or less are listed with contributor's name, address, occupation and employer on Schedule A, do not include 
them on Schedule A-1. List $5 Clean Election qualifying contributions separately on Schedule A-2. 

Page , i of I 



CONTRIBUTIONS of $25 or less - AGGREGATE TOTAL* SCHEDULE A - 1 

1. Committee Name 

2. ID# 

3. Report covering period from . thru 

4. Aggregate Total of Contributions of $25 or less 

DESCRIPTION 

5. TOTAL THIS PERIOD [Transfer total to Detailed Summary Page, Line 4(b), 

Column A] 

AMOUNT 
RECEIVED THIS 
PERIOD 

CUMULATIVE 
TOTAL THIS CAMPAIGN TO DATE 

• 

6. CUMMUUS,TIVE TOTAL THIS 

CAMPAIGN TO DATE 

[Transfer total to Detailed 

Summary Page, Line 4(b), 

Column B] 

*lf contributions of $25 or less are listed with contributor's name and address on Schedule A, do not include them on this schedule. 
List $5 Clean Election qualifying contributions separately on Schedule A-2. 



CONTRIBUTIONS FROM POLlTlfeAL COMMITTEES SCHEDULE B 

1. Committee Name 

2. 1D# • 

3. Report covering period from _ thru 

4 

4a 

b. 

c. 

d. 

e. 

• 

f. 

g. 

h. 

i. 

5. 

CONTRIBUTIONS 

IDENTITY OF CONTRIBUTOR AND DATE RECEIVED 

IDS 

DATE RECEIVED 

IDS 

DATE RECEIVED 

IDS 

DATE RECEIVED 

IDS 

DATE RECEIVED 

IDS 

DATE RECEIVED 

IDS 

DATE RECEIVED 

IDS 

DATE RECEIVED 

IDS 

DATE RECEIVED 

IDS 

DATE RECEIVED 

NAME, ADDRESS, CITY, STATE AND ZIP 

NAME, ADDRESS, CITY, STATE AND ZIP 

NAME, ADDRESS, CITY, STATE AND ZIP 

NAME, ADDRESS, CITY, STATE.AND ZIP 

NAME, ADDRESS, CITY, STATE AND ZIP 

NAME, ADDRESS, CITY, STATE AND ZIP 

NAME, ADDRESS, CITY, STATE AND ZIP 

NAME, ADDRESS, CITY, STATE AND ZIP 

NAME, ADDRESS, CITY, STATE AND ZIP 

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE B [If last page of Schedule B, transfer total to 

Detailed Summary Page, Line 4(c),. Column A] 

AMOUNT 
RECEIVED 

THIS 
PERIOD 

CUMULATIVE 
TOTAL THIS 

CAMPAIGN TO 
DATE 

Schedule B Page of_ 



CANDIDATE LOANS SCHEDULE C 

Committee Name ! e,rru^ fif^ (JIA d g ^ , 2. ID# 

Report covering period from ^^/1 ̂ l/i/^^ f ,ff /̂/Uu tfl/lj^^t^2^/A 

LOANS MADE OR GUARANTEED BY CANDIDATE 
NAME AND ADDRESS FROM WHOM RECEIVED 

DATE 
RECEIVED 

AMOUNT 
RECEIVED 

CUMUIATIVE 
TOTAL THIS 
CAMPAIGN 
TO DATE 

^IdO^ 4a. NAME, ADDRESS. CITY, STATE, ANQ ZIP 

CWrnidwOuywr 
^J^/i 7/ I D D : 

;IPTION J) J DESCRIPTION 

LDO-A^ 
NAME, ADDRESS, CITY, STATE, AND ZIP 

^fe^r^ld [OfKrn^^ 
3/^^/n ^jDb: t̂ îm: B O 

ESCRIPTION , d A 

3/^l( NAME, ADDRESS, CITY, STATE, AĴ D ZIP t̂ ^ <i»S-

'/Xy^/lLr 
t-jda 

sU^/ij • 
/ ,5D4 Id. Q/?iqji 1/Î AnJM.̂ y, A^^I^U f DESCRIPTION 

Lm yL-
NAME, ADDRESS, CITY, STATE, AND ZIP ^ ^ ^ f^&D? Wipm. 

ESCRIPTION d ' U 

NAME, ADDRESS, CITY, STATE, AND ZIP H/g-/}! -p^OD.' ' i ^ - jao . '^ 

ESCRIPTION , 0 I I 

L<^av^ 
$dOCf NAME, ADDRESS, CITY, STATE, AND ZIP M/ici/n 

)ESCRIPT10N , O n DESCRIPTION 

l-daj\ 
ENTER TOTAL OF LOANS MADE OR GUARANTEED BY CANDIDATE ONLY IF UST PAGE OF SCHEDULE C 

' [If last page of Schedule C, transfer total to Detailed Summary Page, Line 5(a), Column A] 

Schedule C Page pf.^=r 



1. 

3. 

4. 

4a. 

b. 

c. 

d. 

e. 

f. 

5. 

CANDIDATE LOANS 

Committee Name ^ J ^ r U r f e r ^ u A o 4 ^ . 

SCHEDULE C 

2. ID# 

Repon coverinq oeriod from k ^ / \ C l ^ f l T U f̂  O W / thru l Y \ / l X J % / . f i 5 b H 

LOANS MADE OR GUARANTEED BY CANDIDATE, 

NAME AND ADDRESS FROM WHOM RECEIVED 

NAME, ADDRESS, CITY, STATE, AND ZIP 

/ M H;.Z'cLyjU^\r.^(Jij^,A^.?51U^ 
DESCRIPTION , 0 0 

NAME, ADDRESS, CITY, STATE, AND ZIP 

L m tJ. ̂ ' d f / / e ^ he..(Mjrn^.M2d2.h^ 
DESCRIPTION . \ J A 

NAME, ADDRESS, CITY, STATE, AND ZIP 

J^O^ ^.^rdfAi / , '^r .U<.^. A^5-Mo4 
DESCRIPTION i 0 

NAME, ADDRESS, CITY, STATE AND ZIP 

/ 3 ^ 4 /J. Q.lrLti/lo^}\r.MAA^aMK6liA 
DESCRIPTION 0 ' ( j 

1 hOj^^ 
NAME, ADDRESS, CITY, STATE, AND ZIP 

I%h4 \i). Q/Aai /Uiohr .Mj^^/^^a^h^ 
DESCRIPTION . ^ Q 

NAME, ADDRESS, CITY, STATE, AND ZIP 

DESCRIPTION 

DATE 
RECEIVED 

Hksli\ 

s/^/i 

&/io/H 

s-f/H/n 

5">7/// 

ENTER TOTAL OF LOANS MADE OR GUARANTEED BY CANDIDATE ONLY IF LAST PAGE OF SCHEDULE C 
[If last page of Schedule C, transfer total to Detailed Summary Page, Line 5(a), Column A] 

AMOUNT 
RECEIVED 

'$^D^ 

f^O 

f^DD 

$o^o 

^soo 

f46mf 

CUMULATIVE 
TOTAL THIS 
CAMPAIGN 
TO DATE 

fc ^ZJO.- " 

t 3 , DGQ.'^ 

^S/SBO."-

4^Dt:>0.^'^ 

^t jsn'd. '^^' 

#Y,5r»°* 

Schedule C Page >fc_of^,2r 



OTHER LOANS SCHEDULE C 1 

1. Committee Name 2. IDS 

3. Report covering period from _ thm 

4 

4a 

4b 

4c 

4d 

5. 

ALL OTHER LOANS 

NAME AND ADDRESS OF EACH INDIVIDUAL (OR NAME. IDS AND ADDRESS OF 
THE POLITICAL COMMIITEE) OR LOAN. AND ANY ENDORSER OR GUARANTOR 
OF LOAN. 

NAME OF PERSON OR COMMITTEE MAKING LOAN. ADDRESS. CITY. STATE. ZIP, AND ID# 

NAME OF ENDORSER OR GUARANTOR OF LOAN, ADDRESS. CITY. STATE. ZIP. AND ID# 

DESCRIPTION 

NAME OF PERSON OR COMMITTEE MAKINS LOAN. ADDRESS. CITY, STATE, ZIP, AND ID# 

NAME OF ENDORSER OR GUARANTOR OF LOAN, ADDRESS, CITY, STATE. ZIP, AND ID# 

DESCRIPTION 

NAME OF PERSON OR COMMITTEE MAKING LOAN, ADDRESS, CITY, STATE.'ZIP. AND ID# 

NAME OF ENDORSER OR GUARANTOR OF LOAN, ADDRESS. CITY. STATE, ZIP, AND ID# 

DESCRIPTION 

NAME OF PERSON OR COMMITTEE MAKING LOAN, ADDRESS, CITY, STATE, ZIP, AND ID# 

NAME OF ENDORSER OR GUARANTOR OF LOAN, ADDRESS, CITY, STATE. ZIP, AND ID# 

DESCRIPTION 

DATE 
LOAN RECEIVED 

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE C-1 [If last page of Schedule C-1, transfer total to Detailed Summary 
Page, Line 5(a), Column A] 

AMOUNT 
OF LOAN 

CUMULATIVE 
TOTAL THIS 
CAMPAIGN 
TO DATE 

' • 

Page of_ 



EXPENDITURES FOR OPERATING EXPENSES* SCHEDULE D 

1. Committee Name C^erru Ih-^iTaA^ 
3. Report covering period from _ fhni 

2. IDS 

? j / -^ / ,^ / / 
EXPENDITURES 

NAME AND ADDRESS TO WHOM EXPENDITURE (DISBURSEMENT) WAS MADE 

DATE 
EXPENDITURE 

MADE 

AMOUNT 
OF THE 

EXPENDITURE 

NAME, ADDRESS, CITY, STATE AND ZIP 

DESCRIPTION OF ITEMS OR SERVICES PURCHASED 

, /&SS^l>^ 

a/15 

3k̂ M ^2^r 

NAME, ADDRESS, CITY, STATE AND ZIP 

DESCRIPTION OF ITEMS OR SERVICES PURCH1SED 

, CITY. STATE ANb ZIP ( / ' 

slpsji (\ im> 

NAME, ADDRESS 

DESCRIPTION OF ITEMS OR SERVICES F'URCHASEO 

TATE AND ZIP ^ 

// ^l4s. © ^ 

NAME, ADDRESS. CITY, STATE 

DESCRIPTION OF ITEMS OR SERVICES PURCHASED 

(la-/i^alaK,ri^f^ k/Ubtkars 

Hlie/ti ^3P-9. a>o 

NAME, ADDRESS, CITY, STATE ANMIP 

OF ITEMS OR SERVICES PURCHASED . 

;SS,I^ITY, STATE AND ZIP „ ~ 

l̂î l̂ x \ 'fii 65-

NAME, ADDRESS, 

DESCRIPTION OF ITEMS OR SERVICES PURCHASED 

^ - ^ y / aV ^ ^ ^ 5 

nHi' 4\,(32.¥ 

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D [If last page of Schedule D, transfer total to Detail Summary Page Une' 
9, Column A] 

"Expenditures, other than a contract, promise or agreement to make an expenditure resulting in credit 

Page / o f 3 



EXPENDITURES FOR OPERATING EXPENSES* SCHEDULE D 

1. Committee Name I 

<-/ , - ^ / i A l i r , A, . -21 '*~tT\t 3. Report covering period from l ) oL/lU/l/'l/ 7^T^2^J/ 

^ 

2. 1D# 

•thai yfidtj 3 ^ ̂ xĵ iA 

E X P E N D I T U R E S 

NAME AND ADDRESS TO WHOM EXPENDITURE (DISBURSEMENT) WAS MADE 

DATE 
EXPENDITURE 

MADE 

AMOUNT 
OF THE 

EXPENDITURE 

NAME, ADDRESS, CITY, STATE AND ZIP ADDRESS, CITY, STATE AND ZIP N . ^ o Jl 
/̂J2̂ M 

DESCRIPTION OF ITgjlS OR SERVICES PURCHASED 

? 7<5^ 

NAME, ADDRESS, CITY, SVfTE AND ZIP 

H/j^/n 

DESCRIPTION OF ITEMS OR SERVICES PURCHASED 

l/^yW^ jO/y?ccAj-

^35; £>C> 

NAME, ADDRESS, CITY, STATE AND ZIP 

MberrhsonS e/ip/n 

ION OF ITEMS OR SERVICES. PURCHASED 

3RESS; CIT^, STATE AND ZIP . ^ C 

Hb^ '̂-

NAME, ADDRESS 

P-th{^ C-e6ay:b P f ? ^ ^ , ^ / 6JL./(l 

DESCRIPTION OF ITEMS OR SERVICES PURCHASED 

3S, C I / Y , ? T A T E ANDZIP ^ \ / 

i^w^ 

NAME, ADDRESS 

S/I»/M 

DESCRIPTION OF ITEMS OR SERVICES PURCHASED J OF nbMS OR SERVICES PURCHASED 

ESS, CITf, Sn-ATE AND ZIP » ^ 

m "̂̂  

N A M E ; ADDRESS ; tb^ , on T, iT tA i t ANDZ.IK 

I^IM fish. . <:̂  ̂  / .^:5,/ l^ ̂ 53-h 
I OF ITEMS OR SERVICES PURCWiSED i . 

5/^/ ' / I 

DESCRIPTION OF ITEMS OR SERVICES PURCHASED MUf-nt lMbUKStKVIUhti KUKtJITAifcL; / / 

'X':xo: 

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D [If last page of Schedule D, transfer total to Detail Summary Page Une 
9, Column A] 

'Expenditures, other than a contract, promise or agreement to make an expenditure resulting in credit 

P a g e ^ o f ^ 



EXPENDITURES FOR OPERATING EXPENSES* .SCHEDULE D 

1. Committee Name 

2. ID# 

3. Report covering period from < /̂Tl AjLi/L/^J 1. .2-£>/-/ thm j f l i^B/^^^l 
EXPENDITURES 

NAME AND ADDRESS TO WHOM EXPENDITURE (DISBURSEMENT) WAS MADE 

DATE 
EXPENDITURE 

MADE 

AMOUNT 
OF THE 

EXPENDITURE 

NAME, ADDRESS, CITY. STATE AND ZIP 

DESCRIPTION OF ITEMS OR SERVICES PURCHASED 

. CITY, ST!ATE AND ZIP '. ^ U 

s/i^ln n x ^ 

NAME, ADDRESS, 

DESCRIPTION 0F1TEMS OR SERVICES PURCHASED 

;iTY, STAfsifNOZlP . ^ \ * - ' 

ollh//\ ^ L ^ O ( ^ 

NAME, ADDRESS, CITY, 

DESCRIPTION OF ITEMS OR.SERVICES PURCHASED i SERVICES PURCHASED 

i,TR A N n 7 I P ^ 

sjlcpfi / / #550.^ 

NAME. ADDRESS, CITY, STATE AND ZIP 

DESCRIPTION OF ITEMS OR SERVICES PURCHASED ITEMS OR SERVICES PURCHASED I 

CITY, S^ATE ANDZIP " O 

6//^/// ^i^Sd. (SiO 

NAME, ADDRESS 

DESCRIPTION OF ITEMS OR SERVICES PURCHASED 

NAME, ADDRESS, CITY, STATE AND ZIP 

DESCRIPTION OF ITEMS OR SERVICES PURCHASED 

ENTER TOTAL ONLY IF L^ST PAGE OF SCHEDULE 0 [II last page of Schedule D, transfer total to Detail Summary Page Une. 
g, Column A] • • . . 5MZ 
'Expenditures, other than a contract, promise or agreement to make an expenditure resulting in credit 

Page3_of.3. 



INDEPENDENT EXPENDITURES* SCHEDULE D-1 

1. Committee Name 

3. Report covering period from _ thai 

2. IDS 

INDEPENDENT EXPENDITURES 

IDENTIFY RECIPIENT OF EXPENDITURE AND CANDIDATE WHO IS BENEFITTED OR OPPOSED 

DATE 
EXPENDITURE 

MADE 

AMOUNT 
OF THE 

EXPENDITURE 

NAME, ADDRESS, CITY, STATE AND ZIP 

PURPOSE AND DESCRIPTION OF PURCHASE Benefitted I I Opposed I I 

CANDIDATE OFFICE SOUGHT YEAR OF ELECTION 

NAME ADDRESS, CITY, STATE AND ZIP 

PURPOSE AND DESCRIPTION OF PURCHASE Benefmed | | Opposed | | 

CANDIDATE OFFICE SOUGHT YEAR OF ELECTION 

NAME, ADDRESS, CITY, STATE AND ZIP 

PURPOSE AND DESCRIPTION OF PURCHASE Benefitted | | Opposed | | 

CANDIDATE OFFICE SOUGHT YEAR OF ELECTION 

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D-1 [If last page Of Schedule D-1, transfer total to Detailed Summary Page Une 10, Column A] 

•SEE A.R.S.§ 16-901(14). 

I certify, under pently of perjury, tfiat tfie above stated independent expenditure(s) vifas not made in cooperation, consultation or concert with or at the 

request or suggestion of any candidate or any campaign committee or agent of that candidate. 

Signature of Treasurer 

NAMES, OCCUPATIONS AND EMPLOYERS AND AMOUNT CONTRIBUTED BY EACH OF THE THREE TOP CONTRIBUTORS WITHIN THE LAST 
SIX MONTHS • 

AMOUNT 

Schedule D-1 Page of 



LOANS MADE BY REPORTING COMMITTEE SCHEDULE D-2 

1. Committee Name 

2. IDS 

1 
4 

4a. 

b. 

c. 

d. 

e. 

t. 

9-

h. 

i. 

5. 

3. Report coverinq period from thnj 

, LOANS MADE BY THE REPORTING COMMITTEE 

NAME, ADDRESS AND IDS OF COMMITTEE TO WHOM LOAN (DISBURSEMENT) WAS MADE 

. NAME, ADDRESS, CITY, STATE ZIP, AND IDS 

NAME,ADDRESS, CITY, STATE, ZIP, AND IDS • • 

NAME, ApDRESS, CITY, STATE ZIP. AND IDS 

NAME, ADDRESS, CITY, STATE, ZIP, AND IDS 

NAME, ADDRESS, CITY, STATE, ZIP, AND IDS 

NAME, ADDRESS, CITY, STATE, ZIP, AND IDS . ' 

NAME, ADDRESS, CITY, STATE, ZIP, AND IDS 

NAME, ADDRESS, CITY, STATE ZIP, AND IDS • • 

NAME, ADDRESS, CITY, STATE, ZIP, AND IDS 

DATE 
LOAN MADE 

•• 

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D;2 /Transfer fote/(0 Detail Summary Page Une 12, Column A] 

AMOUNT 
OF THE LOAN 

Page_ of 



OFFSETS TO OPERATING EXPENSES * SCHEDULE D-3 

1. Committee Name 

3. Report covering period from _ thru 

2. IDS 

4a. 

b. 

c 

d. 

e. 

f. 

S. 

REBATES, REFUNDS AND OTHER OFFSETS TO OPERATING EXPENSES 

NAME AND ADDRESS FROM WHOM REFUND OR REBATE WAS RECEIVED 

NAME, ADDRESS, CITY, STATE, AND ZIP 

DESCRIPTION OF REFUND • . 

NAME, ADDRESS, CITY, STATE, AND ZIP 

DESCRIPTION OF REFUND 

NAME, ADDRESS, CITY, STATE. AND ZIP 

DESCRIPTION OF REFUND . - -

NAME. ADDRESS, CITY, STATE, AND ZIP 
1 • • • . 

DESCRIPTION OF REFUND 

NAME, ADDRESS. CITY, STATE, AND ZIP 

DESCRIPTION OF REFUND . ' , , 

NAME, ADDRESS, CITY, STATE, AND ZIP 

DESCRIPTION OF REFUND 

ENTER TOTAL ONLY IF UST PAGE OF SCHEDULE D-3 [If last page of Schedule D-3, transfer total to Detailed Summary Page 
Une 17 Column A]̂  

Includes return of contributions made by reporting committee 

DATE 
REFUND 

RECEIVED 

. 

AMOUNT 
OF THE 
REFUND 

. 

Schedule D-3 Page of 



REPAYMENT OF CANDIDATE LOANS SCHEDULE D-4 

1. Committee Name 

3. Report covering period from _ thru 

2. IDS 

REPAYMENT OF LOANS MADE OR GUARANTEED BY CANDIDATE 

NAME AND ADDRESS TO WHOM REPAYMENT (DISBURSEMENT) WAS MADE 

NAME, ADDRESS, CITY, STATE, AND ZIP , ' ' ' • 

NAME, ADDRESS, CITY, STATE, AND ZIP 

NAME, ADDRESS, CITY, STATE, AND ZIP . 

NAME, ADDRESS, CITY, STATE, AND ZIP 

NAME, ADDRESS, CITY, STATE, AND ZIP • 

NAME, ADDRESS, CITY, STATE, AND ZIP ' 

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D^ [Transfer total to Detail Summary Page, Line 13(a), Column A] 

DATE 
REPAYMENT ' 

MADE 

AMOUNT 
OF THE 

REPAYMENT 

Schedule D-4 Page of _ 



REPAYMENT OF ALL OTHER LOANS SCHEDULE D-5 

1. Committee Name 

2. IDS 

3. Report covering period from _ thai 

4 

4a. 

b. 

c 

d. 

e. 

f. ' 

5. 

REPAYMENT OF ALL OTHER LOANS 

NAME AND ADDRESS OF INDIVIDUAL (OR NAME, IDS AND ADDRESS OF THE POLITICAL COMMITTEE) 
TO WHOM REPAYMENT (DISBURSEMENT) WAS MADE 

NAME, ADDRESS, CITY, STATE, ZIP AND IDS 

NAME, ADDRESS, CITY, STATE, ZIP AND IDS 

NAME, ADDRESS, CITY, STATE, ZIP AND IDS 

NAME. ADDRESS, CITY, STATE, ZIP AND IDS 

NAME, ADDRESS, CITY, STATE, ZIP AND IDS 

NAME, ADDRESS, CITY, STATE. ZIP AND IDS 

DATE 
REPAYMENT 

MADE 

ENTER TOTAL ONLY IF L^ST PAGE OF SCHEDULE D-5 [Transfer total to Detailed Summary Page, Une 13(b), Column A] 

AMOUNT 
OF THE 

REPAYMENT 

Page of 



TRANSFERS TO OTHER POLITICAL COMMITTEES SCHEDULE D-6 

1. Committee Name 

3. Report covering period from _ 

2. IDS 

4 

4a. 

b. 

c. 

d. 

e. 

f. 

5. 

TRANSFERS MADE BY THE REPORTING COMMI1 1 hE 

. • NAME AND ADDRESS OF INDIVIDUAL (OR NAME, IDS AND ADDRESS OF THE POLITICAL 
COMMI IIEb) 

TO WHOM REPAYMENT (DISBURSEMENT) WAS MADE 

NAME, ADDRESS, CITY, STATE, ZIP AND IDS 

NAME, ADDRESS, CITY, STATE, ZIP AND IDS 

NAME, ADDRESS, CITY, STATE, ZIP AND ID» • 

NAME, ADDRESS, CITY, STATE, ZIP AND IDS 

NAME,ADDRESS,CITY, STATE, ZIP AND IDS ' 

NAME, ADDRESS, CITY, STATE, ZIP AND IDS • 

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D-6 [Transfer total to Detailed Summary Page, Une 14, Column A] 

DATE TRANSFER 
MADE 

AMOUNT OF THE 
TRANSFER 

Page of _ 



ANY OTHER DISBURSEMENT SCHEDULE D-7 

1. Committee Name 

3. Report covering period from. thru 

2. IDS 

a. 

b. 

c 

d. 

e. 

5. 

ANY OTHER DISBURSEMENTS 

NAME, ADDRESS AND IDS OF COMMITTEE TO WHOM 
DISBURSEMENT WAS MADE; DESCRIPTION 

NAME, ADDRESS. CITY. STATE, ZIP AND IDS 

DESCRIPTION 

NAME. ADDRESS. CITY, STATE, ZIP AND IDS 

DESCRIPTION , 

NAME, ADDRESS, CITY, STATE, ZIP AND IDS 

DESCRIPTION 

NAME. ADDRESS, CITY. STATE, ZIP AND IDS 

DESCRIPTION 

NAME, ADDRESS, CITY, STATE, ZIP AND IDS 

DESCRIPTION 

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D-7 [Transfer total to Detailed Summary Page Une 15 Column A] 

DATE 
DISBURSEMENT 

MADE 

AMOUNT 
OF THE 

DISBURSEMENT 

Page_; of _ 



IN-KIND CONTRIBUTIONS and EXPENDITURES SCHEDULE E 

1. Committee Name 2. IDS 

4 

4a. 

b. 

c. 

d. 

5. 

6. 

3. Report coverinq period from thru 

IN-KIND CONTRIBUTIONS and EXPENDITURES 

NAME AND ADDRESS OF INDIVIDUAL (OR NAME, ADDRESS AND IDS OF THE 
POLITICAL COMMITTEE) FROM WHOM RECEIVED OR TO WHOM GIVEN 

NAME, ADDRESS, CITY, STATE, ZIP AND IDS 

CONTRIBUTION] 1 

EXPENDITURE | j 

DESCRIPTION 

OCCUPATION 

NAME, ADDRESS, CITY, STATE. ZIP AND IDS 

EMPLOYER 

CONTRIBUTION] 1 

EXPENDITURE | ] 

DESCRIPTION 

OCCUPATION 

NAME, ADDRESS, CITY, STATE, ZIP AND IDS 

EMPLOYER 

CONTRIBUTION! 1 

EXPENDITURE ] | 

DESCRIPTION • • 

OCCUPATION 

NAME, ADDRESS. CITY, STATE, ZIP AND IDS 

EMPLOYER 

CONTRIBUTION] 1 

EXPENDITURE j | 

DESCRIPTION 

OCCUPATION EMPLOYER 

DATE 

ENTER TOTAL IN-KIND CONTRIBUTIONS ONLY IF LAST PAGE OF SCHEDULE E [II last page of Schedule E, transfer total to Detailed Summary Page 
Une 6, Column A] ' 

ENTER TOTAL IN-KIND CONTRIBUTIONS ONLY IF LAST PAGE OF SCHEDULE £• [It last page of Schedule E, transfer total to Detailed Summary Page 
Une 11, Column A[ 

FAIR 
MARKETVALUE 

Page of _ 



DIVIDENDS, INTEREST, AND OTHER RECEIPTS SCHEDULE F-1 

1. Committee Name 

3. Report covering period from _ thnj 

2. IDS 

4 

4a. 

b. 

c. 

d. 

e. 

f. 

5. 

DIVIDENDS, INTEREST AND OTHER FORMS OF RECEIPTS 

NAME AND ADDRESS FROM INDIVIDUAL (OR NAME, ADDRESS AND IDS OF THE POLITICAL 
COMMITTEE) FROM WHOM RECEIPT WAS RECEIVED 

NAME, ADDRESS. CITY. STATE. ZIP AND IDS 

DESCRIPTION OF RECEIPT 

NAME, ADDRESS, CITY, STATE, ZIP AND IDS 

DESCRIPTION OF RECEIPT 

NAME, ADDRESS, CITY, STATE, ZIP AND IDS 

DESCRIPTION OF RECEIPT 

NAME, ADDRESS, CITY, STATE, ZIP AND IDS 

DESCRIPTION OF RECEIPT 

NAME, ADDRESS, CITY, STATE, ZIP AND IDS 

DESCRIPTION OF RECEIPT 

NAME, ADDRESS, CITY, STATE, ZIP AND IDS 

DESCRIPTION OF RECEIPT 

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE F-1 [If last page of Schedule F-1, transfer total to Detailed Summary Page 
Une 7 Column A . 

DATE 
AMOUNT 

• RECEIVED 

AMOUNT 
OF THE 
RECEIPT 

Page of 



OFFSETS TO CONTRIBUTIONS RECEIVED SCHEDULE F-2 

1. Committee Name 

2. IDS 

3. Report covering period from _ thm 

4 

" • 

b. 

c. 

d. 

e. 

f. . 

5. 

REFUNDS AND OTHER OFFSETS TO CONTRIBUTIONS RECEIVED 

NAME AND ADDRESS OF INDIVIDUAL (OR NAME, ADDRESS AND IDS OF THE POLITICAL COMMITTEE) 
TO WHOM REFUND WAS MADE 

NAME/ADDRESS, CITY. STATE, ZIP AND IDS . 

DESCRIPTION OF REFUND 

NAME. ADDRESS. CITY, STATE, ZIP AND IDS 

DESCRIPTION OF REFUND 

NAME, ADDRESS, CITY, STATE, ZIP AND IDS • 

DESCRIPTION OF REFUND 

NAME, ADDRESS, CITY, STATE, ZIP AND IDS 

DESCRIPTION OF REFUND 

NAME, ADDRESS, CITY, STATE, ZIP AND IDS 

DESCRIPTION OF REFUND 

NAME ADDRESS. CITY, STATE, ZIP AND IDS 

DESCRIPTION OF REFUND 

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE F-2 [If last page of Schedule F-2, transfer total to Detailed Summary Page. Une 

DATE 
REFUND 

MADE 

4(E). Column AJ 

AMOUNT 
OF THE 

, REFUND 

Includes return of contributions received by reporting committee 

Page of _ 



DEBTS AND OBLIGATIONS {Excluding Loans) SCHEDULE F-3 

1. Committee Name 
2. IDS 

4 

a. 

b. 

c. 

d. 

e. 

5. 

3. Report covering period from 

DEBTS AND OBLIGATIONS 

NAME AND ADDRESS OF INDIVIDUAL (OR NAME, 
ADDRESS AND IDS OF THE POLITICAL 

COMMITTEE) TO WHOM DEBT IS OWED 

NAME. ADDRESS, CITY, STATE, ZIP AND IDS 

• DESCRIPTION OF DEBT 

NAME, ADDRESS. CITY, STATE, ZIP AND IDS 

DESCRIPTION OF DEBT 

NAME, ADDRESS, CITY, STATE, ZIP AND IDS 

DESCRIPTION OF DEBT 

NAME, ADDRESS, CITY, STATE, ZIP AND IDS 

DESCRIPTION OF DEBT 

NAME, ADDRESS, CITY, STATE, ZIP AND IDS 

DESCRIPTION OF DEBT 

OUTSTANDING 
BALANCE 

BEGINNING 
. THIS PERIOD 

' •> , ' -' -

' i"';' • , ' . - , • 

thru 

AMOUNT INCURRED 
THIS PERIOD 

v?v - ^ ' -y^ 

7,".. " '- ' 

PAYMENT THIS 
PERIOD 

i 

ENTER TOTAL OUTSTANDING BALANCE AT CLOSE OF THIS PERIOD ONLY IF LAST PAGE OF SCHEDULE 
F-3 [Transfer total to Detail Summary Page Line 19, Column A] 

OUTSTANDING 
BALANCE AT CLOSE 
• OF THIS PERIOD 

'* ''-'.4: •','{ -. V 


